'_.* pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 2, 2015

Mr. Jeff Jablon, PCHA
Hollidaysburg Veteran's Home

P.O. Box 319

Hollidaysburg, Pennsylvania 16648

RE: Hollidaysburg Veteran’s Home
Certificate #: 343600
Dear Mr. Jablon:

As a result of the Department of Human Services’ licensing inspection on
April 30, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

ybil Bomberger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6™ Floor | Harrisburg, PA 17101 } 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Hame: HOLLIDAYSBURG VETERANS HOME

Licensa Number: 34360

Address: PO BOX 319, HOLLIDAYSBURG, PA 16648

County: Blair

Administrator: Jeff Jeblon

Region: CENTRAL

Legal Entity Nams: HOLLIDAYSBURG VETERANS HOME

Legal Entity Address: P.C.BOX 319, HOLLIDAYSBURG, PA 16648

Certlficate{s) of Occupancy
Cther
11/04/1954
L&}

Staffing Hours

Resident Support: 0 Total Daily Staff: 138

Waking Staff: 104

Type of inspection: Partial BHA Docket Number:

Notlce: Unannounced

Reason{s) for Inspection(s)
Complaint, Incident

On-Site Inspecticns Dates and Department Representatives On-Site

04/30/2015: Hoover, Douglas

Off-Site Inspection Dates and Inspectiors, If Applicable

RECEIVED
WAy 15 2015

JEGIon FIELD OFFICE
G&E:n?rlf %%f?\lfl)ces Licensing

Other Details
Partial ar Fult Triggers:

Random Indicators:

Resldent Damographic Data az of nspaction Dates

Licensed Capacity: 167

Number of Residents Served: 138

Secured Demaentla Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Numbsr of Residents Servad In Secured Dementia Care Unit,
If applicable:

Numbar of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Number of Resldents who:

Receive Supplamental Securlty Income: 0
Are 60 Years of Age or Older: 82

Have Mental lliness: 30

Have an intellectual Disabliity: 0

Have a Maobilty Need:

Have a Physical Disabllity: G
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{Violation Report: 34360 - 04/30/2015 - Hoover, Douglas
PCH Name: HOLLIDAYSBURG VETERANS HOME

1. REGULATION 55 Pa.Code §2600

2600.132(h} - Residents shall evacuate fo a designated mesting place away from the building or within the fire-safe area
during each fire drill,

2a. DESCRIPTION OF VIOLATION
On 4/9/15, at approximately 11:30 pm, the fire alarm sounded and restdent #1 refused to evacuate to the designated mesting place.

3, PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a simitar violation from occurring egain. I sleps cannat be completed
immediately, include detes by which the steps will be completed.

Resident #1 was educated on the importance of evacuation when the fire alarm sounds. He will be given a 30 day notice
of discharge should he not evacuate in the future. A "town hall’ meeting was held on 5/7/15 to address fire safety.
Reminders were given to all residents that attended. In addition, reminder memos stating the responsibilities of residents
when the alarm sounds were distributed to all residents (attached). To ensure compliance with the expectations of the fire
drill evacuations, drills were conducted on 4/17/15 and 5/14/15. Both drills resuited in full cooperation by all

residents (attached).

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entily Represe
{Raguired on EVERY Fage)

ul .

Printed Name and Title of Legal Efity Represantetive

(Reouired on EVERY Pace) o T2 60 0) O ADI) STRA T O "“‘5//;%5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correciion is approved as of / / 5 Plan of correction implementation status as of g: éé;

{Date;
[ﬁ Fully Implsmented

D Partialiy Implemented - Adequate Progress
The above plan of correction was approved by % D Partially Impiemented - inadequate Progress
inttiat

(Iniitale) [C] Notimpiemented






